FEMALE, aged 21, had suffered for about six years from congenital specific disease which affected the throat, leading to destruction of the soft palate and part of the hard, and to ulceration of the posterior and lateral walls of the pharynx. Various forms of anti-specific treatment had been tried from time to time, but the parts repeatedly broke down and led to loss of tissue, until eight months ago, under intramuscular injections of metallic mercury, healing was finally established. Since that time patient began to suffer from deafness, which has persisted with little or no alteration. There are no subjective sensations. Hearing: Right ear-conversational voice, 10 in.; whisper, 1 in.; left ear -conversational voice, 2 ft.; whisper, 3 in. Bone conduction is increased. The drums are flaccid in appearance. In the pharynx there is a large gap between the nose and throat, the posterior wall being formed by a dense white cicatrix. There is no appearance of Eustachian tubes.
Suggestions as to treatment were invited.
DISCUSSION.
The PRESIDENT (Mr. Arthur Cheatle) remarked that the question was, what could be done to improve the patient's hearing? Something ought certainly to be done. To attack it from the Eustachian orifice region was impossible, in his opinion. Something must be done through the meatus. As a preliminary, a hole should be made in the membrane to see if improvement took place, and if so, further measures could be considered. As it was impossible to keep the opening in the membrana tympani patent, the question was, what operation should be done ? Whether the membrane, the malleus, and the incus should be removed, or whether the incomplete mastoid operation would help.
Dr. MILLIGAN said the condition was so beautifully healed that he would not interfere. In the case of a syphilitic lesion like this, where there had been so much trouble to get it to heal, he did not think it advisable to undertake any further operative interference.
Mr. A. L. WHITEHEAD agreed with Dr. Milligan's opinion. He thought the deafness was not progressive, and the history was that it had been quiescent for some time. It was now satisfactorily healed. In many such cases there were other changes which vitiated the result of such an operation as the President suggested-i.e., even although there might be improvement in the middle ear, it was unlikely that the hearing would get better. Some of these patients had other changes, and this girl had marked interstitial keratitis, indicating that she was the subject of extensive congenital syphilis. His experience of that kind of case was limited to one, and in that disaster resulted. He succeeded in opening the nasopharynx; he did not do the operation which the President suggested, but at a subsequent date the patient had acute nasopharyngitis, followed by acute infection of the middle ear, acute meningitis, and death. Of course that might have come on apart from the operation, but it did not encourage one to interfere in such cases. He agreed it would be wiser to leave it alone.
Mr. WEST remarked, speaking in ignorance of the practical results of the procedure mentioned, that if a preliminary opening in the membrane brought about immediate improvement in the hearing, it was worth while trying to make a permanent air vent in the tympanum. He would be inclined to do it through the mastoid, opening the antrum, and putting a tapering skin graft into the antral opening, so as to get immediate healing of the damaged surface and a permanent fistula. Possibly that would give good results.
Mr. SYDNEY SCOTT asked what was the low limit of tone perception in Dr. Paterson's case. If that limit were much raised he would not touch the patient, but if the lowest tones were audible the procedure suggested by Mr. West might be a feasible one.
Dr. WATSON-WILLIAMS agreed that the case should be left alone. His experience was that in these syphilitic cases satisfactory results were very difficult to get when interfered wvith surgically.
Dr. PATERSON, in reply, said he ought to have mentioned that in the right ear a perforation existed for a short time, and during the time there was no improvement in hearing on that side. He had an open mind as to what was best to be done. The question was one that should be put clearly before the patient, telling her that possibly her hearing might be worse after the operation. In answer to Mr. Scott, he could not now say from memory what the condition of hearing for low tones was, as he had not recently done the tuning-fork tests. When deafness first came on he tried to find out the position of the Eustachian tubes and had made incisions at several points, but without result. There' was much destruction of tissue, a loss of the whole soft palate and much of the hard, and the whole lateral walls and the posterior wall were one large raw surface. It had now healed, and the resulting hole was much smaller than it was six or eight months ago. He considered it impossible to find the Eustachian tube from the nasopharyngeal side, and he thanked the members of the Section for their suggestions.
A Case of Erysipelas of the Head: Invasion of the Right Auditory Meatus, where an Abscess formed with extension backwards to the Sterno-mastoid Muscle, and Invasion of the whole Sheath of that Muscle.
By ARTHUR H. CHEATLE, F.R.C.S.
A DUSTMAN, aged 49, had an attack of erysipelas, which began in the forehead along the line of his leather dustman's hat.
The right meatus became involved and an abscess formed on the posterior superior wall at the junction of the cartilaginous with the bony meatus. The abscess in the meatus discharged freely, and after fourteen days a swelling came behind the ear and spread down the upper part of the neck, when he came to the hospital. The case presented all the appearances of a mastoid abscess with Bezold's perforation. At the operation a large amount of pus was evacuated, and a ragged hole was found in the meatus. The fibres of the sterno-mastoid at their attachment were a mass of sloughs. The abscess was opened to half-way down the neck. The mastoid cells were opened and found to be normal. Subsequently it became necessary to drain the whole sheath of the sterno-mastoid. Healing has occurred, and the membrane is normal. The site of the abscess in the meatal wall ca. be detected by the scarring. The patient stated that the hearing was good throughout, except when the meatus was blocked with discharge. The pus was sterile to culture.
